inserted the Hegar dilator into the right cervical os and pushed it against the wall to reveal the position of the septum.
Next, we incised the corporal portion of the septate uterus by using a loop-type monopoles electrode. We placed the intrauterine device (IUD; FD-1 Fuji Latex Co., Ltd.) in the uterine cavity. We removed the IUD after two cycles of Kaufmann therapy.
Seven months after the operation, she became pregnant spontaneously. During pregnancy, no symptoms indicating a threatened abortion or premature delivery were observed. We performed a cesarean section because of breech presentation at 38 weeks 4 days of gestation. No serious complications such as uterine rupture and placenta accrete occurred.
Hysteroscopic metroplasty for septate uterus seems to be a simple and relatively safe procedure, and seems to improve the obstetric outcome in a population of women with previous miscarriages. After operation, careful management is necessary during pregnancy and labor. 
